It is often said that children with difficulties in diabetic management may have difficulties in other areas of their lives. Furthermore, the published reports suggest that it is children with poor control who are likely to show signs of emotional and behavioural difficulties.' 2 From the psychological point of view, children with chronic physical problems are known to have increased risk of psychiatric disorder, and in general the rates of emotional and behavioural difficulties in children attending hospital seem to be high. 3 Parental reports have been a principal research method in eliciting signs of psychiatric disorder in children. Recent evidence indicates, however, that in some children self reports may be more important, particularly for establishing the presence of 4 
depression.
A further issue of concern is how to define and measure diabetic control. It seemed reasonable to take a well established biochemical measure as a more objective indicator of diabetic control than relying on clinical reports that may be subject to a number of biases from clinicians and families alike.
In this study we set out to find out if there was an association between mean glycosylated haemoglobin and emotional and behavioural difficulties according to both parental reports and children's self reports. We hypothesised that an association would be found between poor control and an excess of emotional and behavioural difficulties according to both parent and child reports.
Method
The diabetic clinic of the Royal Manchester Children's Hospital was used to obtain a sample of children aged between 9 and 18 years. All children were considered as suitable candidates for entry into the study, and the following inclusion criteria were used:
(1) The child should be aged between 9 and 18 years.
(2) He/she was of normal intelligence. Most of the parental reports were completed by the mothers, with a small proportion (less than 10%) by the fathers, who in some cases were single parents. All information was obtained by one of two authors (AD and HC), who remained available for discussion and clarification for any of the questionnaires and who checked to ensure all items were understood and answered.
Results
Characteristics of the clinic sample. All of the sixty children and adolescents available for the study participated. There were 30 boys and 30 girls with an age range of 9-0 to 18-8 years (mean (SD) 14-1 (2-3)). Nineteen (32%) of the subjects were aged 12 or younger, 41 (68%) aged 13 or older. The duration of diabetes ranged from 0-1 to 15 years (mean (SD) 5-6 (3.9) ), age at diagnosis ranging from 0-8 to 12*5 years (mean (SD) 8-25 (4.0)).
Fifty three out of the 60 (88%) came from two parent families. The mean number of children per family was 2 6, and four cases were only children. Eight children came from a large family-that is, four or more children. On the basis of social class 20 (33%) of the families would be described as middle class and 40 (67%) as working class.
The presence of emotional and behavioural difficulties. On the Rutter Parental Screening Questionnaire 17 (28%) children and adolescents had appreciable emotional or behavioural difficulties.
On the Birleson Depression Inventory seven (12%) children and adolescents reported possible depression (mean (SD) score 16 57 (2.97)). The age range of these seven subjects was 10-18 years (mean (SD) 13*43 (2.23)). Three were under 12 and there were five girls and two boys. Five of these children had been diagnosed diabetic for at least five years, one for 18 months, and one for six months. Although a significant association exists between parent and self report (x2=5-93, df=1, p<0-02), 11 children with appreciable difficulties on parental questionnaire did not consider themselves as possibly depressed, whereas three who did were not scored on parental questionnaire as suffering from appreciable emotional or behavioural difficulties.
There was a significant negative correlation between self esteem and being 'possibly depressed' (rho=-0.39, p<0.01). Furthermore, all seven children with possible depression were more likely to have an external locus of control (X2=8-54, df=1, p<O.O1).
Relation of mood to family background factors. There was no significant relation of mood score with the following background factors: social class, unemployment, large family size, single parent families, or serious illness in any family member. 
Discussion
During a previous study of continuous subcutaneous insulin infusion in children it was noted by parents that improvement in biochemical 'control' was associated with an improvement in mood.9 Others have commented on improved well being secondary to good diabetic control. it) 11 These observations prompted this study of mood state in a larger group of diabetic children. The findings suggest that for the age range studied there is a substantial degree of emotional and behavioural difficulties on parental or self report, or both. We did not use a comparison sample and are unable to comment on whether the rate of psychiatric disorder is any different from that of other children suffering from chronic illness. There is no doubt that the published reports indicate a high risk of psychiatric disorder for children with chronic medical illness and also for children attending hospital. 112 An unexpected finding was the association between a lower level of glycosylated haemoglobin (a crude index of overall glycaemic control) and possible depression. The initial presumption of the investigators was that such a group of diabetic children would have poor glycaemic control. Are the measurements used valid indices of glycaemic control and mood state? Glycosylated haemoglobin concentrations correlate well with other estimates of glycaemic control, including clinical and biochemical ratings in diabetic children,'3 and their usefulness Emotional difficulties in diabetes mellitus 339 has been consistently validated, provided due attention is paid to certain methodological difficulties. '4 If the concentration falls into the normal nondiabetic range there may be a higher frequency of overt hypoglycaemia; only one patient, however, had a mean value in the normal range (appropriate for age). Lower concentrations of glycosylated haemoglobin were recently described in those with increased susceptibility to nocturnal hypoglycaemia. l5
Subclinical hypoglycaemia may be present in those children with apparently good glycaemic control.
Three of the children with possible depression were younger than 12 years. Thus self reported mood disturbance is not merely a function of adolescence when an increased rate of reporting transient misery and sadness can occur. 5 Furthermore, the mean score on the depression inventory suggests that for some cases symptoms may be severe. These findings emphasise the importance of talking to children about their progress and management as well as obtaining reports from parents.
Furthermore, the duration of diabetes in six cases was longer than 12 The underlying assumptions that getting your diabetes well controlled and looking after yourself physically will result in you feeling better is not necessarily true in all cases on the basis of these findings. Furthermore, these findings emphasise the need to discriminate between glycaemnic control (the biochemical condition of the patient) and diabetic adjustment (the psychosocial condition of the patient). The latter concept is poorly researched, merits further attention, and has implications for the understanding of treatment compliance and management.
The size of the sample and the methods employed require some comment. Firstly, depressive symptoms do not imply depressive illness, and self report questionnaires are best used as indicators of those parents and children who should be interviewed directly to establish the severity of their difficulties.
Secondly, factors that may influence the relations between emotional or behavioural difficulties and diabetes must be carefully controlled for. This study considers only a few of these; in particular, characteristics of the child, the mental state of the parents, the family, and possibly school and social factors should be taken into account.
This research has suggested that there is a subgroup of diabetic children and adolescents who may have an increased potential for depression and are characterised by lower glycosylated haemoglobin concentrations while on conventional treatment. In some cases achievement of tight glycaemic control by conventional (and unphysiological) treatment with insulin may be associated with a psychological penalty hitherto unrecognised. 
mellitus.
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